This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The six-week interventions were advice and exercise; and advice, exercise, and true acupuncture. Advice, exercise, and non-penetrative acupuncture was assessed in the clinical trial, but was not included in the economic evaluation, as it was an exploratory intervention and not applicable to clinical practice.
Location/setting
UK/primary care.
Methods

Analytical approach:
The effectiveness and resource use evidence was from a clinical trial. The time horizon was one year. The authors reported that the perspective was that of the UK NHS.
Effectiveness data:
The clinical and effectiveness evidence was from a clinical trial (Foster, et al. 2007 , see 'Other Publications of Related Interest' below for bibliographic details). Patients were recruited to the trial between November 2003 and October 2005, and followed-up for one year. There were 1,061 eligible patients, and 352 were randomly allocated to the groups; advice and exercise (n=116), advice, exercise, and acupuncture (n=117), and advice, exercise, and non-penetrative acupuncture (n=119). The primary clinical outcome was the change from baseline to six months, in the score on the pain subscale of the Western Ontario and McMaster Universities Osteoarthritis Index. Multiple imputation was used for incomplete data.
Monetary benefit and utility valuations:
The utility estimates were derived using the European Quality of life (EQ-5D) questionnaire, administered at baseline, six weeks, six months, and one year. These responses were converted into utility values, using estimates from a large sample of the UK population.
Measure of benefit:
The measure of benefit was quality-adjusted life-years (QALYs) gained. These were calculated for the year, using areaunder-the-curve analysis, adjusting for baseline utility, using multiple regression.
